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STANDARD CERTIFICATE OF DEATH
A

THE DIVISION OF HEALTH OF MISSOURI

Primary Registration District No._.

59-012705

/ STATE FILE NUMBE
-3 ... Registrar's No. . ?f

during most of working life, aven if retired)
FARMER

dBATY & srock

"CLINTON COUNTY, MO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dac/sed lived. If institution: Residence ‘fare
. COUNTY cm o, STATE MO b. COUNTYCI AY a m'“%
»
b. CITY (If cutside corporate limits, give TOWNSHIP anly) Inside Limits < CITY é P Inside Limits
R oR
TOWN SMITHVILLE, MO. Yes [ No [ town  SMITHVILLE ¢ YesX No ]
<. Eng!.’_l NAE‘E OF (I NOT in hospital, give locetion} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
SPITA ADDRESS
neniToToS MITHV ILLE  GQMMUNITY IO Da, Yes (] Mo
3. MAME OF DE?EASED First Middle Las? 4. DATE Menth Doy Year
{Type or print OF
FLOYD CLEVELAND MILLER peatn  MAY I, 1959
5. SEX 6. COLOR OR RACE 7'MARRIEDENEVER sarrree[] 8. DATE OF BIRTH 9. AlGE’ Sv"‘z;m; ;:JT}E”ER;LEAR ';DUNOER IL.HRS
as {14 a' n urs "
MALE o WHITE y WIDOWED[] ovorceo[ ]| AUG. 9, 1885 Y l l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BLISINESS OR ’ 1. BERTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
U, S. A.

13a.

FATHER'S NAME

WILLIAM E. MILLER

13b. MOTHER*S MAIDEN NAME

FLLA BATLEY

14. HNAME OF HUSBAND OR WIFE

ROSA LEE DUNN MILLER

15- WaS DECEASED EVER IM U. S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17.'-_INFORMANT Address SMITHV ILLE
{Yes, no, known}f {1f yes, give war or d { service
o okl v ive woarsates ol sl | NONE+ .| MRS, -ROSA LEE MILLER tro.
18. CAUSE OF DEATH (Enter only one cause per linsyor (o), (b), and (c).) INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY ;“g - ONSET AND DEATH
IMMEDIATE CAUSE (a) ; go~o dac—~
Conditions, if any, . DUE TO (b} M W’VI M MIA“" )
which gave rise to v
obove couse (a),
z lying covao last. 7 DUE TO {c}
= PART 1], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disscse condition glven in PART | {a) 19, WAS AUTOPSY
3 PERFORMED?
< 2E0X ves{] no[]9
w1 20a. ACCIDERT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART |l of item 18.)
(18]
5 o o O
Q 20c. TIME OF Hour  Month, Day, Year
a INJURY a.m.
x p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctary, street, office bidg., efc.)
AT WORK
21. | attended the deceased from g - ‘z! = . to S5 — = = ond last sa\n‘t.:u“vs on 5 - / = ﬁ
Death occurred at . /i 3 m on the date stated nbove d to the best of my knowledge, from the couses stated.
22c. SIGNATURE i o | 22b. ADDR 22<. DATE SIGNED
J& o 5. a-
230, BURIAL, CREMATION, 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cny, town, ar cownty) {Stare)
REMOVAL [Specify)
BURIAL 5=3='59 1.0.0.F. CEMETERY SMITHVILLE, MD.
24. FUNERAL DIRECTOR ADDRE 25. DATE RECD, BY LOCAL

McCOMAS FUNERAL HOME,

SMITHV IE s

) M7 s

REG. l 26 REGISTRAR'S SIGNAT W
—

Frez. |
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

DY M, OF DY errrieiiiiiiiees et ereee et eersteresaessssnesensersersrsrmrsensttnssnesansasnsennesois , Student Embalmer No. ...........c.euvens

working under my personal supervision.

Signature of Student Embalmer

P. 0. Addres hedlly, V2/4.....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

If this body is not embalmed, fact should be so stated above.




